
Only complaint was of weariness, and a feeling as

though she had been pounded. The night had been
restless ; she was thirsty ; no abdominal pain, tender-
ness, or swelling ; can move in bed easily ; tongue
moist; there was no albumen in the urine, and the
quantity secreted was normal ; drinks milk freely ; not
much flowing ; lochia slightly offensive. In evening,
pulse 106; temperature 104° F.

April 16th, a. M. Symptoms all relieved; pulse
96; temperature 101.5° F.: had a good night; less
pain in head ; no pain or soreness in abdomen ; lochia
slightly offensive, p. ji. Another chill, not very se-
vere ; pulse 100 ; temperature 105° F. Abdomen a
little teuder and swollen ; bad feeling in the head ;
breasts full, with a fair secretion of milk ; two spon-
taneous dejections.

April 17th. Pulse 92; temperature 102.3°; had a

good night; better every way; breasts full; a small
spot of tenderness in the abdomen. (Its exact position
is not stated in my notes.) Lochia less offensive.

April 18th. Very comfortable. 19th. Comfort-
able; pulse 88; temperature 99° F. 20th. Pulse 90 ;
temperature 99° F. ; frequent desire to urinate.

April 21st. (Ninth day.) Chill at midnight. In
morning, pulse 120 ; temperature 105° F. ; severe
headache ; heavy and somewhat stupid ; no appetite ;
thirst ; secretion of milk nearly arrested ; no abdom-
inal tenderness. In evening, temperature 103° F ;
feeling better generally.

April 22d. Pulse 96; temperature 98.5° F. ; bad
symptoms have passed off; slight dysuria.

April 23d. At morning visit, all right ; in evening
fever, but no chill; pulse 112; temperature 104° F.
worried in mind and unable to sleep ; vaginal examina-
tion reveals nothing ; os uteri closed ; no tenderness
about womb ; lochia slight ; no offensive odor.

April 24th. (Twelfth day.) At morning visit, pulse
100; temperature 103° F. feeling better, but had not
slept well. In evening, pulse and temperature normal ;
sitting up in bed and eating her supper, consisting of
bread and milk. Says she feels " first rate."

April 25th. Pulse and temperature normal ; feels
well.

April 27th. (Fifteenth day.) Last evening, had a
fever turn of considerable severity without a chill ; this
was attended with headache, pain in back, and sleep-
lessness, and was followed by perspiration lasting all
night. At one time both arms and hands were rigid
for a few minutes, suggesting convulsions ; breasts be-
came soft, and milk thin and watery. This morning,
pulse 104 ; temperature 101.5° F. ; a tender spot in
left iliac region ; sleepy and stupid, p. m. Had slept
well all day and was feeling better.

April 28th. Pulse 96 ; temperature 100.4° F.
Feeling well ; milk has returned ; has slept well ; can
move in bed without pain ; headache and abdominal
tenderness have departed.

April 29th. Pulse 90; temperature 100.2° F. ;
comfortable.

April 30th. Pulse 90; temperature 99.8° F. ;
comfortable.

May 1st, a. m. Pulse 90 ; temperature 99.8° F. ;
with exception of pulse and temperature seems per-
fectly well.

April 26th. Pulse and temperature normal ; feels
well.

May 2d. Pulse 80 ; temperature 100° F. Yester-
day, P. M., had a nervous hysteric turn, lasting a

couple of hours, during which the head was hot, and
there was much mental worriment. To-day, professes
to feel well and really seems so. Lochia slight aud a
little offensive.

May 3d. Pulse 96 ; temperature 100° F. ; com-
fortable.

May 4th. Pulse 90 ; temperature 100° F. Slight
fever turn yesterday p. m. ; comfortable to-day.

May 6th. Pulse 96 ; temperature 100.4° F. A
small clot passed from vagina, with some offensive
discharge ; reports herself as perfectly well. Sits up
two hours at a time.

May 7th. (Twenty-fourth day.) Yesterday, after
"sitting upon her feet" in bed (a peculiarity of hers)
had a pain in right leg, which has contirrued. This
evening leg is painful and swollen ; cannot lift it up ;
tenderness in groin, along inside of thigh, and in calf
of leg. No chill; pulse 100; temperature 102° F. ;
no pain ; appetite fair.

The inflammation of the leg continued for a few
days, and on the 16th of May (the thirty-third day
after her confinement) I made my last visit. The
lady has been well ever since.

The changes from grave to gay were in this case sud-
den, numerous, and irregular. The first chill occurred
within twenty-four hours of the end of the labor. The
febrile symptoms (temperature 105° F.) passed off in
two days. Immediately another chill (temperature
105° F.) and the bad symptoms departing the next
day. The third chill, four days after (temperature
105° F.), the fever subsiding the next day. On the day
following, fever without chills (temperature 104° F.),
subsiding the next day. Three days after, fever with-
out chill (temperature 101.5° F.), subsiding the next
day. Four days after, the nervous or hysteric turn ;
relieved the next day. Four days after, the phlebitis
of the leg, continuing ten days. The uterus was after
labor supposed to be thoroughly emptied, and during
the whole time there was no abdominal inflammation
of any considerable amount.

Reports of Societies.
PROCEEDINGS OF THE OBSTETRICAL SOCI-

ETY OF BOSTON.
C W. SWAN, M. D., SECRETARY.

At the meeting of November 12, 1881, Dr. Hall
Curtis read a paper on Tumor Formations in Acute
Pelvic Inflammation, which will be published hereafter.
THE CHIN ON THE PUBES AFTER VERSION ; CRANI-

OTOMT.

Dr. Förster read the following case : —

The following is briefly reported as being of interest,
as the operation performed is one which the general
practitiorrer is seldom called upon to undertake.

Last Wednesday evening I was summoned to meet
two of my professional friends and bring my cranio-
clast, or instruments for craniotomy. I answered the
summons taking with me my Smellie's scissors, fork, etc.

I found a colored woman in bed in her second preg-
nancy, labor having begun twenty-four hours pre-
viously. The autero-posterior diameter was very
much diminished. Efforts at delivery with forceps
having failed version had been performed and the
child delivered with the exception of the head, which
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was left with the chin resting on the pubes. The
child was dead when seen by me. All efforts to bring
the occiput to the front having failed, I borrowed from
Dr. R. his trephine and Braun's cranioclast, and the
attendant with the former opened the cranium, and with
the aid of tbe latter the woman was rapidly delivered.
The delivery was accomplished at 10.15. The patient
succumbed at 11.20 from shock and exhaustion.

The interest lies in the version, which, if properly
performed, should have brought the occiput to the front.

Dr. Richardson said that within the last three
years he had four times performed craniotomy under
similar circumstances, for men of repute in the pro-
fession, and that this was his reason for referring to a

subject which has been generally supposed to be uni-
versally understood. It was necessary, he remarked, in
performing version to bear in mind the whole of the
operatiorr. In the cases referred to the operators had
not kept steadily in view the necessity of combining
rotatiorr with traction in order ultimately to bring the
occiput to the front. The chin consequently became
hooked over the pubes and the more firmly and decid-
edly the greater the traction then made. Under these
circumstances Dr. Richardson said it was often impossi-
ble to disengage the chin, whether by rotation of the
body or pushing up the head, or both combined, as the
head would invariably return to its fixed position as
soon as traction was again made, unless a completed ro-
tation was effected. This latter it was very difficult to
perform.

Dr. Förster stated that he had tried rotation, but
tbe neck was so distended that torsion of the body
could not be conveyed to the head.

Dr. Forster remarked that the lock of the cranioclast
was so near the feuestrum of the blades that irr this
case when first applied they did not sufficiently grasp
the skull but pulled away a portion. When applied
properly the lock is entirely out of sight, and conse-

quently there is the danger (as in this case) of having
them in sight when locking as with forceps, thinking
the relative distances are the same, aud thus failing to
obtain a proper hold on the head.

Dr. Ingalls observed that within a very few years
several cases had been reported to the Society, of a

position of the head after version similar to that de-
scribed by Dr. Forster ; one of these by Dr. Fifield,
another by Dr. C. E. Stedman. In these instances,
the woman having been placed on her side with the
upper knee held far apart from the other, a towel was

wrapped about the infant, whose back was then turned
up along the back of the mother, making a plane of
tbe child's abdominal walls from chin to pubes, de-
livery safely following. Dr. Ingalls stated that he had
himself safely delivered, within the past two years, two
children, when after delivery of the lower extremities
the remainder, excepting the head, had pushed into the
world with unusual rapidity, and so had failed to get
the necessary rotatiorr.

Dr. Richardson remarked that in all the cases he
had reported the efforts at delivery of the head had
been coutinued four or five hours before he saw the
patients, and that iu all cases the child was dead.
There was no objection, therefore, to the consideration
of craniotomy.

Dr. Hodgdon said he agreed with Dr. Richardson
that it was extremely difficult if not impossible to de-
liver without craniotomy in this position. In his own

experience of the process of version there seemed to be

a natural tendency in the head to come into the proper
relations to the pelvic canal.

Dr. O E. Stedman said that he had performed
the operation at times when it seemed as if the
child's face would slew round to the front in spite of
his efforts to the contrary. He considered the position
after turning to be the best for tbe performance of
craniotomy, the occiput being pierced in this case.

Dr. Richardson observed that from the moment
of the beginning of traction on the feet, one should
keep in mind the rotation, and that it was better to
start early with the idea that the spine of the child
should be kept forward.

Dr. Sinclair remarked that he considered it best
to have a due regard all the time to the position of the
head when it comes into the pelvis ; and to this end to
keep the body in an oblique position, with a tendency
to turn to one side or the other.
PRIMÍPARA ; RETAINED PLACENTA DELIVERED BY

HAND, WHICH WAS PASSED THREE TIMES INTO
THE UTERUS, ONCE FOR DELIVERY OF PLACENTA,
AND TWICE FOR REMOVAL OF CLOTS ; PROTRACTED
CONVALESCENCE, WITH REPEATED CHILLS AND FE-
VER ALTERNATING WITH DAYS OF COMFORT WITH
NORMAL TEMPERATURE.

Dr. Wellington read the case. See page 205.
Dr. Wellington further remarked, in answer to

questions, that sweating occurred but once ; that no
malarial influence was known ; that the patient took
quinine largely and made a perfect recovery. He had
entertained a supposition that a piece of membrane
might have been left up in the contracted portion of
the womb (as described in the written account) aud
that this might have exercised a remittent septic iuflu-
ence. He did not think hysteria a marked element in
the case.  

Dr. Richardson thought it a good case for uterine
injections.

Dr. Sinclair questioned if some moral influence had
occasioned the symptoms, as in a case of his own.

Dr. Ingalls referred to the fact of the clot comino-
away while the woman was sitting up. arrd thought the
symptoms might have been due to a small portion of
clot or membrane or placenta retained.

Dr. Abbot suggested that in that case there would
probably have been some pain.

ABNORMAL MENSTRUATION, ETC.

Dr. Richardson briefly mentioned two cases then
at the Lying-in Hospital.

I. The case of a young lady waiting to be confined
with her second child. She had a marginal attach-
ment of the placenta, with haemorrhages. When not
pregnant she had menstruated every two weeks since
the age of fourteen ; when pregnant every four weeks.
The same peculiarity was observed during her first
pregnancy.

II. Dr. Richardson had recently extracted the right
central and lateral lower incisors of a child twelve
days old. These teeth had become quite loose and
were troublesome in nursing.

Dr. Sinclair said he had never heard of such a
case of menstruation excepting as reported by Dr.
Montgomery.

Dr. Förster remarked that he had observed a case
of a lady who menstruated every four weeks during
pregnancy and then gave birth to twins.
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Dr. Richardson suggested that as the placenta
was easily reached in this second pregnancy, in the
case he just reported, the bleeding probably came from
the lowermost point of attachment. The duration of
the flow had been four or five days.

Dr. Wellington reported the case of a woman
under his care, primípara, who was confined in the
midst of an attack of pneumonia. She had had chills,
and high temperature, and other symptoms of pneu-
monia, for three days, when labor came on. At the
eud of twelve hours, the head being low in the pelvis,
and the pains subsiding, the child was delivered byforceps. The woman did not appear to suffer from the
labor, but went on with the pneumonia and died upon
the tenth day of that disease. There was no secretion
of milk.

Dr. Sinclair gave the account of a patient seven-
teen years of age whose pulse during menstruation
was sixty or less, while in the intervals it was at the
normal rate of from seventy-two to seventy-six. She
kept about during the catamenia, which occurred
rather too frequently but not too freely.

Dr. Förster called attention to the article phenyie
as an antiseptic, etc., effectual when used in the pro-
portion of a teaspoonful to a quart of water, and very
cheap. It was described as having a strong tarry
smell. He had recently used it daily in a case of
a sloughing fibroid successfully where a five per cent,
solution of carbolic acid and thymol one to two thou-
sand, had failed to overcome the offensive odor.

Using it after confinement all odor from the lochia
was destroyed arid patients had expressed themselves
much pleased with it.

Dr. Nichols, of Cambridge, mentioned the fact
that stains in cloths, from permanganate of potash,
could be instantly removed by a weak solution of sul-
phurous acid. The articles should afterwards be
thoroughly washed in clean water to prevent injury to
the fabric.

Dr. Richardson said that a one per cent, solution
of chloral hydrate (De Paul's method) worked perfectly
well as a uterine or vaginal injection for disinfection,
continued till the fluid comes away perfectly clear.

Recent Literature.
Diseases of Women, including their Pathology, Causa-

tion, Symptoms, Diagnosis, and Treatment. A Man-
ual for Students and Practitioners. By Arthur
W. Edis, M. D., Lond., F. R. C. P. Philadelphia:
Henry C. Lea's Son & Co. 1882.
It is a pleasure to read a book so thoroughly good

as this one. It does not, perhaps, deserve so high a
rauk in respect to originality aud research as others
which might be named, but it thoroughly justifies tbe
modest claim it makes of being " a manual for students
arrd practitioners." The special qualities which are

conspicuous are thoroughness in covering the whole
ground, clearness of description, and conciseness of
statement. It naturally follows that to write a book
combining all these good points requires sound judg-
ment in the selection of material. To know how to
say enough on airy one subject to give a clear idea of
it, and at the same time to avoid useless discussion on

points, of interest it may be, but of little practical
moment, is not always the gift of those who write
books. Our author has excelled in this respect.

Another marked feature of the book is the attention
paid to the details of many minor surgical operations
and procedures, as, for instance, the use of tents, appli-
cation of leeches, and use of hot-water injections.
These are among the more common methods of treat-
ment, and yet very little is said about them in many
of the text-books. Dr. Edis lays down very definitelythe indications for their use, and explains in detail the
little points to be observed, at the same time not for-
getting to point out the limitations of their employ-
ment, and the dangers of their abuse.

Where the general standard is so high it is almost
superfluous to single out individual chapters for special
comment, but there are one or two which, by their
presence in a book by an English author, iudicate a
marked advance in this field. The chapter on Lacera-
tions of the Cervix is exceedingly good. It gives the
pathology of the lesion, the rules for preparatory treat-
ment, and the various steps of the operation veryclearly and precisely. The author has evidently a
very decided opinion of the value of the operation, for
he says, " Considering the good which it accomplishes
it is remarkably free from risk, and when performed
with care is, perhaps, the most successful one in ute-
rine surgery."

He also describes the perineal body minutely, and
recognizes its great importance in sustaining the uterus,
and the necessity for its repair when ruptured. In the
preface he claims to have treated tbe diagnosis of ab-
dominal tumors " most exhaustively," and he certainly
goes far towards carrying out his promise. The vari-
ous forms of ovarian tumors are carefully differentiated,
and then these in turn from the other abdomiiral tu-
mors. Every possible condition which might be con-
founded with an ovarian tumor is considered, and we
have careful rules laid down for distinguishing an
ovarian cyst from obesity with tympanites, phantom
tumors, ascites, parovarian cysts, hydatids, renal cysts,
pregnancy, molar pregnancy, fibroids, and fibro-cysts
of the uterus, encysted dropsy of the peritonaeum, and
a large number of other conditions.

Where so much is excellent, it seems almost invid-
ious to point out the minor defects, but there are cer-
tain points which we wish had been touched upon.Very little is said as to the treatment of adhesions, and
the most effective and at the same time safe method,
namely, by systematic packing the vagina, is not
alluded to.

So, too, with regard to pessaries. In general his
rules for their use are very good, but we miss definite
rules for measuring the vagina for pessaries, which are
so necessary in one who would use them successfully.
He advocates rather more freedom in the use of intra-
uterino stems than seems safe.

In speaking of uterine haemorrhage he says that
plugging the vagina in such cases is " unscientific and
objectionable," but it seems to us that a method so safe
aud sure is on the contrary both scientific aud free
from objections. It is to be presumed that our author
has not personally experienced the benefit of such a
measure, or has imperfectly applied it.

Orr the whole, the book is one to be warmly recom-
mended, especially to students and general practitioners,
who need a concise but complete résumé of the whole
subject. Specialists, too, will find many useful hints in
its pages.

It is published in very good style, the type clear, and
the illustrations for the most part very satisfactory.
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